2) Culture-negative neutrocytic ascites -ascites is sterile, bacterial infection is not demonstrable by culturing, only an increased number of polymorp- A spontaneous infection complicating ascites may appear exceptionally even in malignant ascites (22) , however, it is most often found in cirrhotic ascites.
At an early stage, mostly retrospective studies of SBP described about 8 % cases, later prospective trials revealed it in 30 % of patients with ascites admitted to hospital. In the Czech Republic, it was revealed in 35 % subjects suffering from ascites on One-year survival after passed SBP has been described only in 30 -40%, two-years in 20% patients, in patients with a Child-Pugh's score over 10 even lower (2) . Therefore, great attention should be paid to this disease. (20, 41) .
In the case of diagnostic doubts, the serum procalcitonin level (the limit of 0.75 ng/mL has 95% sensitivity, and 98% specificity) or the IL-6 level in ascites (the limit of 5.0 ng/mL has 100% sensitivity) may be determined (40) . Nowadays, the examination of the ascites pH (for the diagnosis of SBP < 7.35) or arterial : ascitic pH gradient (> 0.1) recommended previously (16) has not been used very much.
Treatment
The therapy should be initiated immediately after revealing increased leukocytes in ascites. Cefotaxime in a single dose of 2 g is the recommended antibiotic drug. Mostly, it is sufficient to apply it every 8 -12 hours as this regimen is as effective as its administra- (11) have appeared, therefore, a large, well-designed randomized trial is necessary for the explicit demonstration of the effectiveness of each antibiotic drug.
As mentioned above, the high lethality is associated Spontaneous bacterial peritonitis -a severe complication of liver cirrhosis ZávaÏná komplikace jaterní cirhózy -spontánní bakteriální peritonitida
